U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
washingion, B 20210 LABOR ORGANIZATION OFFICER AND o e
EMPLOYEE REPORT Expires 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Fallure 1o comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - Eﬂi‘ 2. Fiscal Year Covered From:
[3/ (2] / 7265]) Toush: A/ (31 /

3. Name and address of person filing. 4. Name, file number, and atidress of labor arganization.

Name Iéeor&h: ]E“ Ferwessco | Neme | &/ Tl - Gons? ofF FlRem 1l FOL £S ]
Labor Organization File Number

P.0. Box, Bidg., Room No., if any ‘ l P.O. Box, Building and Room Number, if any! InTh F. i

Street | /& /?J‘(N/‘.c,as S pae || Street | SOQL 3 /SHh &7, AL |

Cty |Soc lha A1 T [l city | UHJS'J"'/!UJ' T A ]

sate | A T | 2P Cooa+4 [OROF § sate [ D¢ ] 2P Code + 4

5. Position in labor organization. . :
f Peeciben T |
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name [ I
Trade Name, if any:l i /{/ ﬁ
[ /
P.O. Box, Bldg., Room No., ifan | / / [ﬁ' I
7 7.b. Amount.
Street | 7 | /
. e
city | |
State [ zPcodera [ ]
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pzralties of the law, that all of the information
submitted in this report {including the information, contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoydedge and belief, true, 't, and complete {($ee the section on penalties in the instructions.)
Signed P on /¢ | 202 -27/3-0/¢2 |
te Telephone Number
»
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T

Fila Number U-

Name of Person Filin
¢ 460 rqe
[

Fg’»m;/sco,, JJe.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | |

Trade Name, if any: i ;

P.0. Box, Bldg., Room No., if any |

Street I i

cty | |

Japcoseea [ ]

State |

9. Business deals with:

@ a. Labor Organization
[ o Toust
IE . Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's nams.

Name {4071l Ll konp FelgemenT LoyesTmenT TousT |

Trade Name, if any: l |

Seer7e 560 |
street| /42 .$ O é:V[ S7o Al |

P.0. Box, Bldg., Room No., ifany |

cty | {/n s#/ﬂ/;ﬁu I

sate [ D C | ZiP Code + 4

11.a. Nature of such dealing.

ARRIT™ was &sTrplrshad FursansT To
FuBlic Lot /09-90

11.b. Approximate dollar valua of such dealing. I

12.a. Nature of interest helg or income received.

Lagok TRusTee oF TRusST _
RFeimguRse meisT For Tfﬁualjldagﬁvj
Apbd /Mea?ZS/.Folf%-eeT/m;S #edap
Tan - Dec 2oos

12.b. Amount.

(3707 77

C. Received from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | I

Trade Name, if any: !

P.O. Box, Bldg., Room Na., if any [ f

Street | |

city | |

|zpcosera ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.
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File Number U-

Name of Person Filing G’eOrJ‘e‘ JT FE!M)Q ,SCD ) Tﬁ

B. Held an interest in or derived income or ecanamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

name |[MITED Henlrh CnrkE |
i AT : |
P.O. Box, Bidg., Reom No., if any ] ]

Streell z o) { aLQmB{L‘Q T)’éﬂ/‘) I
oy | AurR7 Foed |

.7 | ziP code+4 [5G /07|

Trade Name, if any: i

State l

9. Business deals with:

Iz a. Labor Organization

D b. Trust
c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name | !

Trade Name, if any: l 1

P.O. Box, Bldg., Room No., ifany | |

11.a. Nature of such dealing.

UHC 15 The Amin!sTRATOR FoE
7A€ AgTromwal £ril L ATy

Henllh FRTuRALCE DLy o

Street l ;

11.b. Approximate doltar value of such dealing. I |
city | | [12.a. Nature of interest hel: or income received.
state | |z cadera [ || Fw The pormrl course OF Busimess

L HC ,ﬁn—s/meay/o/-eaﬂ DInper +
ool P 7o me pnd spous e diviy
Tots7T [ﬁBOF‘c M.ee’r/n)ﬁs

12.b. Amount.

LLSOY. 74 |

C. Recslved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | l

Trade Namea, if any: I

P.0O. Box, Bldg., Room No., if any ] J
Street | |
City | |
State | zPcosssa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant [:l ?

14.b. Amount of payment.
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